recent years, there has been an emergence of clinical data suggesting that H1N1 infection may also predispose patients to the development of thromboembolic complications.
Methods: Case Report
Results: A 66-year old female was admitted to the hospital with shortness of breath, dry cough, fever, sore throath, myalgia, malaise, nasal congestion since 4 days prior admission. The first we assessed patient with suspected MERS-CoV infection because she had travelled to Saudi Arabia one week before admission. The patient had a history of hyperthyroidsm for 36 years.
On general examination, she was severe cardiovascular instability with hypotension, tachycardia, tachypnea, hyperthermia, respiratory failure, along with oligouria and altered mental status. On Physical examination rhonchi were detected in the lower lung fields. We found absent of her right lower extremity pulses, along with other signs of acute arterial insufficiency (cold right lower extremity). Chest radiograph showed patchy airspace disease consistent with multifocal pneumonia. On laboratory examination were as follow leukopenia, lymphopenia, thrombocytopenia, elevated levels of creatine kinase and hepatic aminotransferase. Polymerase chain reaction determination of nasopharyngeal swab for MERS-CoV was negative and Influenza A pandemic (H1N1) 2009 virus was positive. Culture of specimens of blood, urine, and sputum were steril.
The patient was administered oseltamivir and supportive treatment, including wide-spectrum antibiotics, thyrozol, intravenous unfractionated heparin, vasopressor, and mechanical ventilation. Results: The rate of anti-topoisomerase 1 antibody positive patient in SSc-group was higher than SSc-like group. The short-term effect of treatment in SSc group may be better than SSc-like group, and the progression of ILD in SSc group may be slower than SSc-like group in long-term treatment.
Conclusion: SSc-like group is different from SSc-group about clinical backgrounds, treatment effects, and so on. We need to consider SSc-ILD and SSc-like ILD separately. Background and Aims: It is not too easy to explain individual differences in presentation of COPD among people with the same disease severity. Influence of symptoms and patient's behaviour due to these symptoms may be very different. A meta analysis showed that illness perceptions explained %21-30 of the variance of HRQoL results. This study aims to explore the experiences and perceptions of patients. Results may serve as a stimuli for their physicians to collaborate better with their patients if they consider these markers of perceptions.
Methods: 30 patients met the following criteria; >50 years old with a diagnosis of COPD and receiving maintenance therapy for at least 12 months and including LABA's, LAMA's; ICS's or their combinations. Exclusion criteria for participation included NIV requirement at least once and cognitive impairment.
Results: A total of 30 patients were recruited. All subjects had moderate to severe COPD. The majority of patients were male. 23 patients complained from their restrictions for their hobbies such as shopping, gardening, being together with his/her friends, walking long distances. 25 patients suffer from reduced activity levels.
14 patients complained about experiencing self-care duties such as having a bath, helping to his wife for household chores , helping to her 
